BIRTH NO,

ARIZONA BTATE DEPARTMENT OF HEALTH

RIYIBION OF VITAL STATIGTICS

CERTIFICATE OF DEATH

STATE FILE NO,

REQISTRAR'E NO.

Vvl |

7 . PLACE OF DEATH B. LENGTH OF BTAY 2. USUAL RESIDENCE JWHERE DECEASED LIvEO, "
A. COUNTY LOK1 nasmzncz n:ronu ADHIGSION
Z oF oe.\; Marioopa |4 o g | A srare D COUNTYMa 1t nops
! JAND C., CIOTY 0 IN ciTy LIMIYS C. CIry O N cITy LiMiTe
R oR
Rm.oz& é/ e O R o | 5y S -endale R s
- RULL NAME ¢ T 1M HO ! ' © RyREeT (IF RURAL, GIVE LOCATION)
iNsriTurion 3030 Wi 'BEEW’ Drive 3630 N, 56th Drive
— 3. NAME QF A (FiRaY) B. (uivoLey C.  (uaem) 4. GEX | B. COLOR OR RACE| BA. MARRIEO, NLVEA HaARAIKe,
. . WIDOWED, DIVORIKD (.14 {41 2]
] (e CEASED. Lucius Monroe Mullensaux | M White dowed
8B, NAME OF 8POUSE 7. DATE OF BIRTH B, AGE (R YRARS| IF UNDER | YEAR | IF UNDER 24 HRS. | BA. USUAL OGCUPATION {BIVE KIND OF
. . HONYN] DAY |l YEAR LASF FIRTHDAY) | MOMYHS DAYS HOVRE WM. WOAKOURINGRONT OF LEFERYER | RETIRRD)
IECEDENTj - Deo,] 17 1L.878] 78 o e |- ~ |Farmer (retired)
. ND OF BUgE- 10, BIRTHPLACE 11. CITIZEN OF WHAT 12. WAs D .
ERSONAL gg%@'%RDiNDUBTR? OR FORRIGN cousclr‘ra;l COUNTRY ? A oree, no“ou::::::g)zzﬁﬁll:‘ :vjmaonAoT:i?oﬁcncnt:&; 2 S%ﬂ:fALszcuRlW
" DATA /’)g ‘arm Arkanssas Neg — -
. 148, BIRTHRLACE $6A, MOTHER'S MAIDEN NAME

45

f

7

14A, FATHER'S NAME

188. BIRTHPLACE

Albert Mullensaux Gégi'f"é e | Marths Jones Mi5 ;i's‘:"sc{"p"b?
16. |NFORMANT'5 S!GNATURE ADDREES 17. DATE (MONTH) {oAY) (YEAR)
Levwrence E, Mullenesux DEATH # April 26, 1957

ey

18, CAUSE OF DEATH

EHTER ORLY OHE CAUSE PER
LINK For (A}, (B}, (&)

1418 DOKS NOT MEAM THE
MODE OF DYING, SUCH AS

CERTtFICATIGN
/&/LGVMU, Q“

MEDL

{. DISEASE OR CONDITION
{A)

W}& uo(awx,:&/

INTERVAL BETWEEN
OMSET AND DEATH

DIRECTLY LEADING TO DEATH3

ANTECEDENT CAUSES

HOREID CONDITIONS, IF ANY, DUE TO (B)

Mgw esebarel )

DEATH JHEARY FAILURKE, ASTHERNMIA, GI1¥ING RISE TO THE ABOYAE
BTG, IT HEANS YHE DIOEASK, CAUSE (A) BTATING THR UN-
ITEM 18} INJURY, OR COMPLICATION | DEALYING GAUSE LASY. BUE TQ (C)
y | WHICH CAUSED DEATH, il. OTHER SIGNIFICANT CONDITIONS
/ CONDITIONS GONTRIBUTING YO THE DEATH BUT HOT
PLACE DISEASE CORTRACTED. | RELATING TO THE DISEASE OR SONDITION CAUBING DEATH.
ERATIONS, 19A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 2G, AUTCPBY 1
ALUTOPSY & N vey [ no K]
#’ 21. I HEREBY ct—:zzf\' éu\'r 1 A'I"ﬂ:ND The peceasen rrox -/ 2 33_._ 4/26 s+ 10, THAY § LAGT SAW THE DECEASKD
3ME[I)(I:CI§I_[]0N/ ALIVE ON + AND "r‘):r DEATH OCCURRED AT M. FHO THE CAUSES AND ON THE GATE GTATED uov:.
JTIFICA “22A. SIGNATUR f ?/ d é (oedzef or 7m.x% B. ADDRES: [ 22C. DATE FI
1 T %z» D N FHoG T ST fine Sl | T/ECTF
23A. ACCIDENT (BPECIFY) [ 238. PLACE OF INJURY (z.0., m OR ABOUT HOME, G/} (CITY ORTOWN) |é;{uurn/ (BYATK)
DEATH ﬁ‘éﬁ.’é’r%s FARM, FACTORY, BTREET, OFFIC& BLOG., KfG.) M 7 .
DUE TO NATURAL CAUBE o %Wﬁ& @kv
EXTERNAL | 290, TIME (WMoHEH) (DAY) {YEAR) (HOUA) 239E. INJURY OCCURRED| 23F. HOW DID INJURY OCCURT v d'
YWHILE AT NoT ViHILE
VIQOLENCE INJURY M| wore 1 oo WO':.!.E
"ORONER'S Z4A. CORONER'B SIGNATURE 248, ADDRESS 24C. DATE BIGNED
’;TIFICATION/
FUNERAL ABA, BURIAL E g 2B8. DATE 25C. NAME OF CEMETERY OR CREMATORY 26D, LOCATION {11y, 10WN, OR COUNTY) (STATE)
CREMAYION / i )
SIRECTORS Y enovar [ 4/ 29/57 Graham: Cemetory Safford, Ari zona
AND %sA.LoDéRA‘]‘LE Eé‘g. 26 EG%AH - lGNATURE 27A. EANERA 1 T0 NATURE 2TBMAE Q]BB{)HS MURTUMY
(EGISTRAR 70 ﬁ |
(EGISTRA Tl Lulln 4f ¢ Lt '/

’/‘"/"j‘t

~MESA ARVONA ...

17l

4

FORM VE.2 REY, 8.1.53 oZZZWo | aupco 6.4 tom yonrs!

FEES i




